
University of Alaska Anchorage 
Mileage Report 

 
Name______________________________________ Employee  Yes   No ID#____________ 
 
Mailing Address______________________________ Department__________________________ 
 
____________________________________________ Phone_______________________________ 
 

Odometer Readings 
Date Travel From Travel To Beginning Ending 

Actual 
Mileage Purpose 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 
Remit By: US Mail 
  Intercampus Mail     _______x_____= $___________ 
          Total Miles        Rate             Amount Claimed 
 
Traveler’s Signature_______________________ Date________ 
 
Approved By_____________________________ Date________     Accounting 
 
Budget Approval__________________________ Date________  
 
Audited By_______________________________ Date________ 
 
Note: All signatures required before processing                        Revised 12/04 

ORG OBJ FUND AMOUNT
    
    


